
Plaintiff/Petitioner,           

-vs-

Defendant/Respondent. 

: 

: 

: 

: 

IN THE COURT OF COMMON PLEAS OF DELAWARE COUNTY, OHIO 

 :    Case No.  

  Judge  

REQUEST FOR INTERPRETER 

Name of Person Needing Interpreter:     

Person Needing Interpreter is the: 

 Plaintiff/Petitioner  Defendant/Respondent    Victim     Witness 

 Victim's Representative (includes a family member or guardian of a victim who is a minor, 
deceased, or disabled) 

 Other:     

TYPE OF INTERPRETATION: 

 Spoken Language Needed: 

Country where language is spoken: 

Province/Region and dialect where language is spoken:     

 Deaf or Hard of Hearing-please specify interpretation method needed: 

HEARING INFORMATION: 

Hearing/trial date:           Time:      Location: 
An interpreter is needed for this hearing or event only. 

 I am a party (Plaintiff or Defendant) and need an interpreter for all hearings and events related to 
this case, unless indicated otherwise.  

Name of Person Requesting Interpreter: 

Printed Name Signature 

Address Attorney Registration No. (if applicable) 

City, State, Zip E-mail

NOTICE: If a court hearing or proceeding is postponed or continued, you do not need to make a new 
interpreter request. An interpreter will be provided for the new hearing date. 
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